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DESCRIPTION
A 39-year-old man with a history of alcohol and tobacco abuse was admitted after experiencing 1 month of productive cough, night sweats, mild dyspnoea and weight loss. Physical examination revealed alteration of general state (45 kg, loss of 15 kg), mild fever (38°C) and low oxygen saturation (88%). HIV serology testing was negative. Chest X-ray and CT scan showed right upper lobe cavitation ( figure 1A, B) . Bronchoalveolar lavage (BAL) was performed and piperacillin/tazobactam was started. Direct examination and culture of respiratory samples were both negative for tuberculosis. Actinomyces spp was found in BAL and sputum samples. Treatment was changed to high doses of intravenous amoxicillin. Stomatological examination revealed apical lesion of teeth 16 and 28, which were removed. Six weeks after first admission to hospital, the patient had a favorable outcome with weight gain, fever clearance, regression of inflammatory syndrome and radiological improvement (figure 1C). Treatment was changed to oral therapy with amoxicillin for 4 months. The outcome was favourable.
Pulmonary actinomycosis is frequently associated with poor dental hygiene, dental diseases and alcoholism. A primary focal lung involvement following osopharyngeal secretion could mimic malignancy, especially as it is usually associated with general symptoms such as weight loss. The lesion can invade adjacent tissue and cavitation may also occur. 1 2 BAL is of importance to exclude tuberculosis and incubation of at least 10 days in enriched media is required for the bacterial diagnosis of actinomycosis. At least 3 months of amoxicillin in high doses remains the treatment of choice in pulmonary actinomycosis. 3 
Learning points
▸ Pulmonary actinomycosis is frequently associated with poor dental hygiene, dental diseases and alcoholism. ▸ Pulmonary actinomycosis can mimic lung cancer or tuberculosis. ▸ At least 3 months of amoxicillin in high doses remains the treatment of choice in pulmonary actinomycosis.
Contributors AS wrote the case. FV, CC and TF performed a literature review and wrote the process. Figure 1 Right upper lobe cavitation ((A) chest X-ray and (B) CT scan) in a patient with pulmonary actinomycosis. Improvement was noticed after antimicrobial therapy ((C) CT scan). 
